CALIFORNIARQ D EPARTMENT OF

Mental Health

Division of Program Compliance — Audits Branch
1600 9* Street, Sacramento, CA 95814
(916) 445-1554, FAX (916) 445-1588

e

January 30, 2009

Mary Anne Ford Sherman, Director

Kings County Behavioral Health Administration
450 Kings County Drive, Suite 104

Hanford, CA 93230

Dear Ms. Sherman:
AUDIT REPORT — KINGS COUNTY MENTAL HEALTH

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Kings County Mental Health for the fiscal period

July 1, 2003 to June 30, 2004. Our examination was made in accordance with Section
14170 of the Welfare and Institutions Code and included such tests of the accounting
records and such other auditing procedures as we considered necessary in the
circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
. of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

NET PROGRAM COSTS

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 2839177 % 2,623,844 § (215,333)
Federal Share of
Healthy Families/Medi-Cal $ 92817 § 94898 % 2,081

State General Funds
EPSDT Due State $ 753583 § 694,382 $ (59,200)



Mary Anne Ford Sherman, Director
January 30, 2009
Page Two

If you disagree with any of the results of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Care Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to John Melton, Acting Chief,
Administrative Appeals, Office of Legal Services, Department of Health Care Services,
1029 J Street, Suite 200, Sacramento, California 95814, and be in conformance with
provisions of Sections 51016 and sequence, Title 22, of the California Code of
Regulations.

Sincerely,
’ “ ,//7 v
W’C e N L
< i LR ate O o naeve
WALTER J. HILL, JR., MBA, EA CHUKWUEMEKA OKEMIRI, CPA
Chief of Audits Supervisor, Northern Region Audits
Enclosures

Certified Mail




SCHEDULE 1

KINGS COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI]-CAL
PROGRAM COSTS
COUNTY PROVIDERS
MEDI-CAL - FFP (Sch. 2a) 5 0 3 0 3 0
HEALTHY FAMILIES - FFP (Sch. 2a) 0 0 0
TOTAL FFP - COUNTY PROVIDERS 3 0 3 [V 0
CONTRACT PROVIDERS
MEDI-CAL - FFP $ 2,839,177 § (215,333 § 2,623,844
HEALTHY FAMILIES - FFP 92817 2081 94,898
TOTAL FFP - COUNTY PROVIDERS i) 2931994 §% (213.252) § 2,718,742
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 2,836,177 § (215,333) § 2,623,844
HEALTHY FAMILIES - FFP 92,817 2,08) 94,898
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 3 2,931994 §% (213,252) § 2,718,742

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF ) 753,583 ' § (59,200) § 694,382




KINGS COUNTY
SUMMARY OF CONTRACT PROVIDERS MEDI-CAL COST

SCHEDULE 3
FISCAL PERIOD ENDED JUNE 30, 2004
" Medi-Ca Enhanced - Enhanced - Total Healthy Medi-Cal Enhanced - Enhanced - Total Healthy
Legal and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
Entity Gross Cost Gross Cost Gross Cos (Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost {Excl. HFP) Gross Cost
Number Legal Entity L SB0 NGO R D AT BN 58 B BERaNpess B3RS I AT 4 N: i G
(MH 1968, {MH 1968, (MH 1968, {Col 110 3) (MH 1968, (MH 1968, (MH 1968, (MH 1968, {Col. 610 8) {MH 1968,
Ln 5, 5A, 10.10A) Ln 16, 16A) Ln22) Ln 27, 27A} Ln 5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A)
00233 Kings View Counseling Corp $ 03 03 03 0s 03 4,434,158 % 19610 $ 0% 4,453,768 $ 140,208
GRAND TOTAL $ 08 0 s 03 0% 03 4,434,158 % 19,610 § 03 4,453,768 % 140,208




Legal
Entity
Number Leqal Entity

00233 Kings View Counseling Corp

GRAND TOTAL

KINGS COUNTY
SUMMARY OF CONTRACT PROVIDERS® MEDI-CAL COST
FISCAL PER!OD ENDED JUNE 30, 2004

SCHEDULE 3a

Total " Healthy Total ) Healthy Total Total Total
Revenue Families Revenue Families Net Cost Net Cost Net Cost MAA
{Excl. HFP} Revenue (Excl. HFP) Revenue Excl. HFP Families FFP
s LNGPOACT HECNGY SO UTPATLENT: SINPIA OUSY P N : Reimbursement
(MH 1968, (MH 1968 (MH 1968, {MH 19368, {Col 4-11) (Cot 9-13) ol 10-14) (MH 1979,
Ln 28 to 30) Ln31) Ln 28 to 30} Ln31) Ln 11-13)
VI3 03 0 4,453,768 % 140,208 $ 0
0 3 0 s 0 4453768 ¢ 140,208 $ Q




9
Legal
Entity
Number Legal Entity

00233 Kings View Counsaling Corp

GRAND TOTAL

SCHEDULE 3b

KINGS COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2004

éé, Ra e; ag. Rates .
Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP

{Excl. HFP) Healthy Families {Excl. HFP} Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract
oo cUNGRE AT BN T i [ O P AT E NG ] (FFP) (FFP) (FFP) Maximum Maximum
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 19739, Line 21) (MH 1979 Ln. 27) (Col. 24 + 25)
Ln 38 to 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)
$ 0% 0s 03 0s 2623844 § 94898 § 2,718,742 § 3504756 § 2,718,742
$ 0% 08 0 S 03 2623844 § 94,898 § 2718742 % 3504756 % 2,718,742

(To Sch. 1}



SCHEDULE 4
KINGS COUNTY
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited

(1) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, I7A, 18) (including contractors) 4,737,994 (284,226) 4,453,768
(2) Total SD/MC Claims 4,509,797 0 4,509,797
(3) Percent % (Line 1/Line 2) 105.06% -6.30% 98.76%
(4) EPSDT Claims 2,235.757 0 2,235,757
(5) Acual Cost Settled EPSDT SD/MC

(Line 3 X Line 4) 2,348,886 (140,852) 2,208,034
(6) Cost Settied Baseline for EPSDT 720,383 0 720,383
(7) Net Cost Settlement Amount

(Line S - Line 6) 1,628,503 (140,852) 1,487.651
(8) 46.7% of Cost Settlement Amount

(Line 7 x 46.7%) 760,511 (65,778) 694,733
(8a) FY 2001-02 EPSDT Settlement 691,227 0 691,227
(8b) Annuz;l Local Growth (L. 8 - 8a) 69,284 (65,778) 3,506
(9) County Match 10% of Local Growth (8b x 10%) 6,928 (6,578) 35)
(10) Net Cost Settlement Amount (L. 8-9) 753,583 (59.200) 694,382
(11) SGF Distribution (Settled and Audited) 753,583 0 753,583
(12) SGF Due County (State) 0 (59,200) (59,200)

(To Sch. 1)

Source:

(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(inclues contract providers, excludes Healthy Families)

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary

{6) Cost Settled Baseline for EPSDT for FY 2001-2002, includes increasc for FFS/MC provider rate increase

(9) SGF gross distribution (See DMH letter dated January 14, 2002 sent 1o Local Mental Health Directors)
Includes adjustment for additional SGF and ASO non participants

(10) Amount owed back to the stale cannot be more than was advanced or seitled.



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fisca! Period Ended
KINGS COUNTY 00016 5 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
CONTRACT PROVIDERS
1 MH 1979 23 J TOTAL SO/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 2,839,177 $ (215,333) $ 2,623.844
2 MH 1979 27 J |TOTAL HEALTHY FAMILIES REIMBURSEMENT $ 92,817 $ 2,081 $ 94,898
2,931,994 (213,252) 2,718,742
To adjust the SD/MC (FFP) and Healthy Families (FFP) due to adjustments
to revenues and units of service/time and the results of the Medical Oversight audit.
ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS
3 SCH 4 1 3 SD/MC ACTUALS $ 4,737,994 $ (284,226) S 4,453,768
To adjust SD/MC actuals as a result of adjustments to total computable Medical Costs
as reflected in the MH 1979 forms for both the County Program and its contract
providers. The amounts utilized for this purpose was SD/MC and Enhanced for
Outpatient services only.
4 SCH 4 10 3 NET COST SETTLEMENT AMOUNT $ 753,583 $ (59,200) $ 694,382
To adjust met cost settlement amount as a result of adjustments to SD/MC actuals
(Total Computable Medical), total SD/MC claims and EPSDT claims.
5 SCH 4 12 3 STATE GENERAL FUNDS DUE STATE $ 0 $ (59.200) $ (59.200)
To adjust State General Funds due State as a result of adjustments to
Cost Settlement Amount and State General Fund Distribution as follows:
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment. |

10of 1




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

County: KINGS
County Code: 16
Legal Entity: KINGS COUNTY A B C
Legal Entity Number: 00016 Salaries Total
and Benefits Other Costs
1 [Mental Health Expenditures 8,834 629 8,834 629
2 Encumbrances
3 Less: Payments to Contract Providers (County Only) {: - (7,185,478) (7,195,478
4 Other Adjustments from MH 1962 (1,161,561  (1,161,561)
5 |Total Costs Before Medi-Cal Adjustments 477,590 477,590
6 Medi-Cal Adjustments from MH 1961
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation 477,590
Administrative Costs (County Only) S '
9 SD/MC Administration
10 Healthy Families Administration
11 Non-SD/MC Administration
12 | Total Administrative Costs
Utilization Review Costs (County Only)
13 Skilled Professional Medical Personnel
14 Other SD/MC Utilization Review
15 Non-SD/MC Utilization Review
16 | Tota! Utilization Review Costs
17 |Research and Evaluation (County Only) 0
18 |Mode Costs (Direct Service and MAA) 477,590
19 |Total Costs - Lines 9 through 18 477,590

MH1860



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
OTHER ADJUSTMENTS
MH 1962 (08/04)

County: KINGS
County Code: 16

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: KINGS COUNTY A B C
Legal Entity Number: 00016 Salaries Total
and Benefits Other Adjustments

1 |inpatient 0 {273,428) (273,428)
2 |manage care offset 0 (225,747) (225,747)
3 |state hospital 0 (71,588) (71,588)
4 |other in/out 0 (4,070) {4,070)
5 |prop 36 pymts 0 (55,524) (55,524)
6 |stop grant pymts 0 (1,280) (1,280)
7 |jail 0 (238,940) (238,940
8 (admin cost - to le 00233 0 (73,646) (73,646
9 |aso advances - to le 00233 0 (13,000) (13,000)
10 |group homes direct serv - to le 00233 0 ~{204,339) {204,339)
11

12

13

14

15

16

17

18

19

20 |Total Adjustments (1,161,561) (1,161,561)

MH1862



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04)

County: KINGS
County Code: 16

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: KINGS COUNTY

Legal Entity Number: 00016

Total

Costs

1

Mode Costs (Direct Service and MAA) from MH 1960

Modes

477,590

Hospital Inpatient Services (Mode 05-SFC 10-19)

Other 24 Hour Services (Mode 05-All Other SFC)

366,490

Day Services (Mode 10)

Qutpatient Services (Mode 15 Program 1 + Program 2)

Qutreach Services (Mode 45)

Medi-Cal Administrative Activities (Mode 55)

OO|NO(OU|A|WIN

Support Services (Mode 60)

111,100

Total - Lines 2 through 8

477,590

MH1964



CALIFORNIA D EPARTMENT OF

Mental Health

Division of Program Compliance — Audits Branch
1600 9*» Street, Sacramento, CA 95814
(916) 445-1554, FAX (916) 445-1588

e

January 30, 2009

Mary Anne Ford Sherman, Director

Kings County Behavioral Health Administration
450 Kings County Drive, Suite 104

Hanford, CA 93230

Dear Ms. Sherman:
AUDIT REPORT — KINGS VIEW COUNSELING SERVICES IN KINGS COUNTY

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Kings View Counseling Services in Kings County for the fiscal period
July 1, 2003 to June 30, 2004. Our examination was made in accordance with Section
14170 of the Welfare and Institutions Code and included such tests of the accounting
records and such other auditing procedures as we considered necessary in the
circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

NET PROGRAM COSTS

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 2839177 § 2623844 § (215,333)

Federal Share of

Healthy Families/Medi-Cal ~ $ 92817 g 94898 g

2,081



Mary Anne Ford Sherman, Director
January 30, 2009
Page Two

If you disagree with any of the results of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Care Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to John Melton, Acting Chief,
Administrative Appeals, Office of Legal Services, Department of Health Care Services,
1029 J Street, Suite 200, Sacramento, California 95814, and be in conformance with
provisions of Sections 51016 and sequence, Title 22, of the California Code of
Regulations.

Sincerely,

A tets Sz~ Lf b Do prie:

WALTER J. HILL, JR., MBA, EA CHUKWUEMEKA OKEMIRI, CPA
Chief of Audits Supervisor, Northern Region Audits
Enclosures

Certified Mail



m%‘Mental Health

1600 9*» Street, Sacramento, CA 95814
(916) 445-1554, FAX (916) 445-1588

January 30, 2009

Brenda Johnson-Hill, MFCC

Executive Director

Kings View Counseling Services
1393 Bailey Drive

Hanford, CA 93230

Dear Ms. Johnson-Hill:

Enclosed is a copy of our audit report of your 2003-2004 Fiscal Year operation
concerning the Short-Doyle/Medi-Cal program in Kings County.

If you disagree with the results, your concerns should be directed to the County.

Sincerely,

Ch il Ol o m(‘\g‘
CHUKWUEMEKA OKEMIRI, CPA

Supervisor
Audits — Northern Region

Enclosures

CERTIFIED MAIL



SCHEDULE 1

KINGS COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

LEGAL ENTITY NAME: KINGS VIEW CORPORATE SERVICES
LEGAL ENTITY NUMBER: 00233

Audit
As Settled Adjusiments As Audited
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
MEDI-CAL - FFP (Sch. 2a) b 2,839,177  § (215,333) § 2,623,844
HEALTHY FAMILIES - FFP (Sch. 2a) 92,817 2,081 04,898

TOTAL FFP $ 2931994 § (213252) § 2,718,742




KINGS COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

LEGAL ENTITY NAME: KINGS VIEW CORPORATE SERVICES
LEGAL ENTITY NUMBER: 00233

Total Medi-Cal Gross Reimbursement

e T A e

Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - I/P
Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - I/P
Enhanced SD/MC (Refugees) - O/P

Healihy Families Gross Reimbursement-}/P
Healthy Families Gross Reimbursemeni-O/P
Totat

Less: Patient & Other Payor Revenues

10.
11
12.
13.
14.
15.
16.
17.
8.

Medi-Cal Net Reimbursement for Direct Services
19.
20.
AR
22.
23.
24.
25.

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover
Enhanced SD/MC (Children)-1/P
Enhanced SD/MC (Chiidren)-O/P
Enhanced SD/MC (Refugees) - I/P
Enhanced SD/MC (Refugees) - O/P
Healthy Families Patient Revenue-1/P
Healthy Families Patient Revenue-O/P
Total

Inpatient SD/MC (Incl Children Enhanced)
Ounpatient SD/MC (Incl Children Enhanced)
Enhanced SD/MC (Refugees)-1/P

Enhanced SD/MC (Refugees)-O/P

Heaithy Families-l/P

Healthy Families-O/P

Total

Medi-Cal MAA Reimbursement

26. Service Functions 01-09

27. Service Functions 11-19,31-38
28. Service Functions 21-19

29 Total

(MH 1968, Ln 11,11A) $
(MH 1968, Ln 11, 11A)
(MH1968, Ln 16, 16A)
(MH1968, Ln 16, 16A)
(MH1968, Ln 22)
(MH1968, Ln 22)
(MH1968, Ln 27, 27A)
(MH1968, Ln 27, 27A)

(MH 1968, Ln 28,284) §
(MH 1968, Ln 28, 28A)
(MH 1968, Ln 29)

(MH 1968, Ln 29)
(MH1968, Ln 30)
(MH1968, Ln 30)

(MH 1968, Ln 31)

(MH 1968, Ln 31)

3
(Ln1,3-Ln 10,12) b
(Ln2,4 -Ln 11,13)
(Ln S -Lnl4)
(Ln6-Ln15)
(Ln7-Ln 16)
(Ln8-1n17)

$

(MH1979, Ln 11, Col. A) §
(MH1979, Ln 12, Col. A)
(MH1979, Ln 13, Col. A)

SCHEDULE 2

Audit
As Settled Adjustments As Audited

0 % 03 0
4,737,994 (303,836) 4,434,158
0 0 0

0 19,610 19,610

0 0 0

0 0 0

0 0 0

134,613 5,595 140,208
4,872,607 (278,630) $ 4,593 977
0 03 0

0 o} 0

0 0 0

0 0 0

0 0 0

0 0 0

0 1] 0

0 0 0

0 03 0

0 o s 0
4,737,994 (284,226) 4,453,768
0 0 0

0 0 0

0 0 0

134,613 5,595 140,208
4,872,607 (278,630) § 4,593,977
0 o3 0

0 o] 0

0 0 0

0 [ 0




SCHEDULE 2a

KINGS COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 39, 2004

LEGAL ENTITY NAME: KINGS VIEW CORPORATE SERVICES
LEGAL ENTITY NUMBER: 00233

Audit

As Settled Adjustments As Audited
Amouni Negotiated Rates Exceed Cost
30. Inpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38,38A) § 03 0 s 0
31. Outpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0
32. Enhanced SD/MC (Refugees)-I/P (MH1968, Ln 39) 0 0 0
33. Enhanced SD/MC (Refugees)-O/P (MH1968, Ln 19) 0 0 0
34. Healthy Families-1/P {MH 1968, Ln 40, 40A) 0 0 0
35. Healthy Families-O/P (MH 1968, Ln 40, 40A) 0 0 0
36. Total 3 0 3 03 0
Medi-Cal Administrative Reimbursement
37. Administrative Reimbursement Limit (MH 1979, Ln 4) 3 710,699 § (42,634) § 668 065
38. Medi-Cal Administration (MH 1979, Ln 3) 3 237317 § (53,426) § 183,891
39. Medi-Cal Resmbursement (Lower of Ln 37, Ln38) § 237317 % (53,426) § 183 891
Healthy Families Administrative Reimbursement
40. Healthy Families Administrative Reimbursement Limn (MH1979, Ln 8) 3 13,461 $ 560 $ 14,021
41. Healthy Families Administration (MH1979, Ln 9) 3 8,184 § (2,395) § 5,789
42 Healthy Families Administrative Reimbursement (Lowerof Ln40,Lnd41) $ 8,184 $ (2,395) § 5,789
Utilization Review Reimbursement
43, Skilled Professional (MH1979,Ln 14, Col. D) § 169,129 § (9,176) § 159,953
44, Other Medi-Cal U.R. (MHI1979, Ln 15,Col. D) 3 140,783 § (68,175) $ 72,608
Net SD/MC Reimbursement - FFP
45. Direct Services (MHI1979,Ln 16,16A) $ 2,523,281 % (160,398) § 2,362,883
46. Enhanced (Children) (MH1979, Ln 17,17A) 0 12,747 12,747
47. Enhanced (Refugees) (MHI1979, Ln 18) 0 0 0
48 MAA (MH1979,Ln 11,12 & 13) 0 0 0
49, Administraive Reimbursement (MH1979, Ln 6) 118,658 (26,713) 91,946
50. U.R. Skilled Professional (MH1979, Ln 14) 126,847 (6,882) 119,965
51. U.R. Other (MHI1979, Ln 15) 70,391 (34,087) 36,304
52. Negotiated Rate-Payback (MHI1979, Ln 20) 0 0 0
53. Subtotal- FFP 3 2,839177 % (215333) % 2,623 844
54. Conlract Limitation Adjusiment (MH 1979, Ln 22) 3 0 3 o3 0
55. Quality Assurance Review Resulls (Ady# ) 0 0 0
56. Total SD/MC Reimbursement - FFP 3 2,839,177 % (215,333) § 2,623,844
Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) $ 87498 § 3637 § 91,135
58. Nepouated Rate Exceed Costs (MH1979, Ln 26) 0 [t] 0
59 Administrative Reimbursement (MH1979, Ln 10) 5,319 (1,556) 3,763
60. Total Healthy Families Reimbursement - FFP 3 92817 § 2,081 § 94,898
61. Total - FFP (Ln 56 + Ln 60) S 2931994 § (213252) § 2,718,742

(To Sch. 1)



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
KINGS VIEW CORPORATE SERVICES 00233 44 June 30, 2004
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
1 MH 1960 1 C [MENTAL HEALTH EXPENDITURES 3 7,152,063 $ (161,779) $ 6,990,284
To adjust allocation of allowable Corporate Cost based on the cost of each individual
program per CMS requirements. CMS 15-1, Section 2300. 42 CFR 413
Admin. Cost $ (26,942)
Mode Cost __ (134,837)
$ (161,779)
2 MH 1960 4 C |OTHER ADJUSTMENTS FROM MH 1962 $ (8.895) $ 309,564 $ 300,669 *
To adjust rental cost to agree with Report of Findings (appeal) by DHS.
dated October 14, 2005
3 MH 1960 9 C [|SD/IMC ADMINISTRATION $ 237.317 $ (237.317) $
4 MH 1960 10 C [HEALTHY FAMILIES ADMINISTRATION 8.184 (8.184)
5 MH 1960 11 C [NON-SD/MC ADMINISTRATION 58,320 (58.320) -
MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS 303,821 303,821 *
To eliminate the reported allocation of Administrative Costs. Administrative costs
will be redistributed to the proper cost centers after adjustments to administrative
costs are made below.
6 MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS 9 303,821 $ (26,942) $ 276,879 *
To reflect adjustment #1.
7 MH 1960 9 C [SD/MC ADMINISTRATION $ $ 183,891 $ 183,891
8 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION $ 5,789 5,789
9 MH 1960 11 C NON SD/MC ADMINISTRATION $ 87,199 87,199
MH 1860 12 C TOTAL ADMINISTRATIVE COSTS b 276,879 276,879
To altocate Total Administrative Costs between SD/MC, Healthy Families, and
Non-SD/MC Administration based on the audited gross cost on MH 1968.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

10f6




California Health and Human Services Agency Department of Mental Health
AUDIT ADJUSTMENTS
Provider Provider Number| No. of Adj. Fiscal Period Ended
KINGS VIEW CORPORATE SERVICES 00233 44 June 30, 2004
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
10 MH 1960 13 C |SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 169,129 $ (169,129)
11 MH 1960 14 C |OTHER SD/MC UTILIZATION REVIEW 140,783 (140.,783)
12 MH 1960 15 C |NON-SD/MC UTILIZATION REVIEW 72,695 (72,695)
info 16 C |TOTAL UTILIZATION REVIEW COSTS 382,607 382,607 *
To eliminate the reported allocation of Skilled Professional Medi-Cal Personnel,
Other SD/MC Utilization Review, and Non-SD/MC Utilization Review. Cost will be
redistributed to the proper cost centers after adjustments to Utilization Review
Costs are made below.
13 MH 1960 16 C |TOTAL UTILIZATION REVIEW COSTS ™8 382,607 $ (74444) $ 308,163 -
To reclassify contracted physician fee from Utilization Review to Mode Cost.
14 MH 1960 13 C |SKILLED PROFESS!IONAL MEDICAL PERSONNEL $ - $ 159,953 3 159,953
15 MH 1960 14 C |OTHER SD/MC UTILIZATION REVIEW $ 72,608 72,608
16 MH 1960 15 C |NON-SD/MC UTILIZATION REVIEW $ 75,602 75,602
MH 1960 16 C |TOTAL UTILIZATION REVIEW COSTS - 308,163 308,163
To allocate Total Utilization Review Costs between SPMP
Other SD/MC Utilization Review, and Non-SD/MC Utilization Review
based on the audited gross costs on MH 1968.
17 MH1960 18 C |MODE COSTS (DIRECT SERVICES AND MAA) $ 6,456,741 $ 249171 $ 6,705,912
To reflect adjustment #1, 2, 13.
* Balance carried forward to subsequent adjustment.
“* Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Depariment of Menta!l Heaith

AUDIT ADJUSTMENTS
Provider Provider Number| No. of Adj. Fiscal Period Ended
KINGS VIEW CORPORATE SERVICES 00233 44 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE
18 MH 1964 4 A DAY SERVICES (MODE 10) $ 186,691 (79,267) $ 107,424
19 MH 1964 5 A OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) 5,651,556 328,437 5,979,993
info MH 1964 6 A OUTREACH SERVICES (MODE 45) 618,494 - 618,494
info TOTAL $ 6,456,741 $ 249,170 $ 6,705,911

To distribute revised Direct Services cost to Other 24 Hour Services,
Day Services, Outreach Services.

* Balance carried forward to subsequent adjustment.

“* Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KINGS VIEW CORPORATE SERVICES 00233 44 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS
PROGRAMS 1 AND 2

20 MH 1966A 8 Total [MEDI-CAL UNITS - 07/01/03 to 09/30/03 592,181 10,567 602,748
21 MH 1966A 8A Total (MEDI-CAL UNITS - 10/01/03 to 06/30/04 2,067,446 (230,737) 1,836,709
Info MH 1966A 9 Total (MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 43,489 - 43,489
22 MH 1966A 9A Total [MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 116,689 210 116,899
23 MH 1966A 10 Total [ENHANCED - CHILDREN - 07/01/03 to 09/30/03 - 4,067 4,067
24 MH 1966A 10A | Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 - 8,744 8,744
Info MH 1966A 10B Total |ENHANCED - REFUGEES - - -
25 MH 1966A 11 Total [HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 25,226 379 25,605
26 MH 1966A 11A | Total [HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 65,998 579 66,577
Info TOTAL 2,911,029 (206,191) 2,704,838

To adjust the as settled (MH 1966A) SD/MC units of service/time for the

county operated facilities to agree with the State DMH Approved Claims

Report dated December 10, 2008 (excluding disallowed claims). Above adjustments

include Phase II. Copies of workpapers detailing adjustments by service

functions have been provided to the County.
27 MH 1966A 8 Total |MED!-CAL UNITS - 07/01/03 to 09/30/03 b 602,748 (216.397) 386,351
28 MH 1966A 8A Total [MEDI-CAL UNITS - 10/01/03 to 06/30/04 e 1.836,709 477,255 2,313,964
29 MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 e 43,489 (43,489) -
30 MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 . 116,899 (116.,899) -
Info MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/03 to 09/30/03 e 4,067 - 4,067
31 MH 1966A 10A | Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 e 8,744 105 8.849
Info MH 1966A 10B Total |ENHANCED - REFUGEES - - - -
32 MH 1966A 11 Total |HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 b 25,605 (2.263) 23,342
33 MH 1966A 11A | Total |HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 i 66,577 33 66.610
Info TOTAL 2,704,838 98,345 2,803,183

To adjust the SD/MC, Enhanced, Healthy Families units of service/time

to agree with county's records (including disallowance). Above adjustments include

Phase I1. Copies of workpapers detailing adjustments by service functions have

been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number| No. of Adj. Fiscal Period Ended
KINGS VIEW CORPORATE SERVICES 00233 44 June 30, 2004
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS
PROGRAMS 1 AND 2

Info MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/03 to 09/30/03 i 386,351 - 386,351 *
34 MH 1966A 8A Total {MEDI-CAL UNITS - 10/01/03 to 06/30/04 - 2,313,964 (30) 2,313,934 *
Info MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 - - - - *
Info MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 i - - - *
Info MH 1966A 10 Total |[ENHANCED - CHILDREN - 07/01/03 to 09/30/03 b 4,067 - 4,067 *
Info MH 1966A 10A | Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 - 8.849 - 8849 -
Info MH 1966A 10B | Total |ENHANCED - REFUGEES h - - - *
Info MH 1966A 11 Tota!l |HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 - 23.342 . 23342
35 MH 1966A 11A | Total |HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 .- 66,610 (150) 66,460 *
Info TOTAL 2,803,183 (180) 2,803,003

To adjust the State DMH Approved Claims Report dated July 24, 2008

to exclude the County's Non EPSDT disallowed units in DCS .
Info MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/03 to 09/30/03 - 386,351 - 386,351
36 MH 1966A 8A Total [MEDI-CAL UNITS - 10/01/03 to 06/30/04 e 2,313,934 (9.959) 2,303,975 *
info MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 - - - - N
Info MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 e - - -
Info MH 1966A 10 Total [ENHANCED - CHILDREN - 07/01/03 to 09/30/03 i 4,067 - 4,067
37 MH 1966A 10A | Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 - 8,849 (105) 8,744 *
Info MH 1966A 108 Total |ENHANCED - REFUGEES - - - - ‘
Info MH 1966A 11 Total [HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 - 23,342 - 23342 *
38 MH 1966A 11A | Total [HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 - 66,460 (30) 66,430 °
Info TOTAL 2,803,003 (10,094) 2,792,909

To adjust the State DMH Approved Claims Report dated July 24, 2008

to exclude the County’s EPSDT disallowed units in DCS .

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
KINGS VIEW CORPORATE SERVICES 00233 44 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS
PROGRAMS 1 AND 2

39 MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/03 to 09/30/03 i 386,351 194,402 580,753
40 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/03 to 06/30/04 b 2,303,975 (449,116) 1,854,859
41 MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 i - 43,489 43,489
42 MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 e - 116,899 116,899
Info MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/03 to 09/30/03 i 4,067 - 4,067
Info MH 1966A 10A Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 i 8,744 - 8,744
Info MH 1966A 10B | Total |ENHANCED - REFUGEES - - - -
Info MH 1966A 11 Total {HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 - 23,342 - 23,342
Info MH 1966A 11A Total |HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 - 66,430 - 66,430
Info TOTAL 2,792,909 (94,326) 2,698,583

To adjust SD/MC units to incorporate the controls of the lower of the County

records or the State DMH Approved Claims Report by SFC. Above adjustments

include Phase Il. Copies of workpapers detailing adjustments by service

functions have been provided to the county.

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
43 MH 1979 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 2,839,177 $ (215333) $ 2,623,844
44 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT $ 92,817 $ 2,081 $ 94,898
2,931,994 (213,252) 2,718,742

To adjust the SD/MC (FFP), Enhanced (FFP) and Healthy Families (FFP) due

to adjustments to costs, revenues, units of service/time and the results of

the Medical Oversight audit.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

County: KINGS
County Code: 16

FISCAL YEAR 2003 - 2004

DEPARTMENT OF MENTAL HEALTH

Legal Entity: KINGS COUNTY A B C
Legal Entity Number: 00233 Salaries Total
and Benefits Other Costs

1 |Mental Health Expenditures 4 522,412 2,467 872 6,990,284
2 Encumbrances
3 Less: Payments to Contract Providers (County Only)
4 Other Adjustments from MH 1962 300,669 300,669
5 |[Total Costs Before Medi-Cal Adjustments 4,522,412 2,768,541 7,290,953
6 Medi-Cal Adjustments from MH 1961
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation 7,290,953

Administrative Costs (County Only) L
9 SD/MC Administration 183,891
10 Healthy Families Administration 5,789
11 Non-SD/MC Administration 87,199
12 [Total Administrative Costs 276,879

Utilization Review Costs (County Only)
13 Skilled Professional Medical Personnel 159,853
14 Other SD/MC Utilization Review 72,608
15 Non-SD/MC Utilization Review 75,602
16 | Total Utilization Review Costs 308,163
17 |Research and Evaluation (County Only) 0
18 |[Mode Costs (Direct Service and MAA) 6,705,911
19 (Total Costs - Lines 9 through 18 7,290,953

MH1960



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
OTHER ADJUSTMENTS
MH 1862 (08/04)

County: KINGS
County Code: 16

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: KINGS COUNTY A B C

Legal Entity Number: 00233 Salaries Total
and Benefits Other Adjustments

1
2 |building exp in 37,283 37,283
3 Jadmin from co 73,646 73,646
4 |aso from co 13,000 13,000
5 |aso kv adj in-out 2,121 2,121
6 |mco kv adj in-out (29,719 (29,719)
7 |group home from co gl 204,339 204,339
8
9
10
11]
12
13
14
15
16
17
18
19
20 |Total Adjustments 300,669 300,669

MH 1962



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04) FISCAL YEAR 2003 - 2004

County: KINGS
County Code: 16

Legal Entity: KINGS COUNTY A

Legal Entity Number: 00233 Total

Costs

1 |Mode Costs (Direct Service and MAA) from MH 1960 6.705,911 |
Modes " —

Hospital Inpatient Services (Mode 05-SFC 10-19)

Other 24 Hour Services (Mode 05-All Other SFC)
Day Services (Mode 10) 107 424

Qutpatient Services (Mode 15 Program 1 + Program 2) 5,979,993

Qutreach Services (Mode 45) 618,494

Medi-Cal Administrative Activities (Mode 55)

Support Services (Mode 60)
Total - Lines 2 through 8 6,705,911

OO N[O|O |~ (W[N
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

MH 1966 (08/04} FISCAL YEAR 2003 - 2004
County KINGS
County Code" 16 CR
Legal Entity” KINGS VIEW - KINGS COUNTY A 8 C D E F G
Legal Entity Number: 00233 Service Service Service Service Service Service
Mode. 10 - Day Services Mode Total Function Function Function Function Function Function
96
1 Adlocauon Percentage 100 00% 100 00%
[2_ [Total Units 1.374
3 Gross Cost 107.424 107,424
1
4 [Cost per Unit 78 18
5 |SMA per Unit 118.94
6 |Published Charge per Unit 118 94
7 Negotiated Rate / Cost per Unit
=
8 [07/01/03 - 09/30/03 254
Medi-Cat Unit
ga | Mea-Calunts 10/01/03 - 06/30/04 936
g . 07/01/03 - 09/30/03
[ Ba— /| - t
an Medicare/Medi-Cal Crossover Units 10/01/03 - 06730704 ‘«
10 07/01/03 - 09/30/03 !
T0A Enhanced SD/MC (Children) Units 10/01/03 - 06/30/04 :
10B|Enhanced SD/MC (Refugees) Umits 07/04/03 - 06/30/04
11 ) 07/01/03 - 09/30/03
— F t
A Healthy Families (SED) Units 001703 - 06/30/04
12 |[Non-Medi-Cal Units 184
F
113 ! 07/01/03 . 09/30/03 19,859 19.859
134 Med-Cal Costs 10/01/03 - 06/30/04 73079 73.179
14 07/01/03 - 09/30/03 30.211 30,211
Taa) Ve9-C2l SMA Upper Limis 10/01/03 - 06/30/04 111,328 111,328
15 ) 07/01/03 - 09/30/03 30.211 30.211
- I - -
15a] Vedi-Cal Published Charges 10/01/03 - 06/30/04 111.328 111.328
16 ) . 07/01/03 - 09/30/03
&al Medi-Cal Negotiated Rates 10701103 - 06/30104
17 ) 07/01/03 - 09/30/03
F——{Med /Medi-Cal t
A edicare/Medi-Cal Crossover Costs 10/07/03 - 06/30104
18 . 07/01/03 - 09730/03
M Medi- MA
6A edicare/Medi-Cal Crossover S Upper Limits 10/01/03 . 06/30704
19 07/01/03 - 09/30/03
- )
oA Medicare/Medi-Cal Crossover Pubhshed Charges 10/01/03 - 06/30/04
20 07/01/03 - 09/30/03
M / -Cal N
‘ﬁ edicare/Medi-Cal Crossover Negonated Rates 10/01/03 - 06720104
[ T —
21 07/01/03 - 09/30/03
1 Enh M t
21| F"anced SDMC Costs 10/01/03 - 06/30/04 |
22 07/01/03 - 09/30/03 | !
e | / A
227 Enhanced SD/MC SMA Upper Limits 10/03/03 - 0673008 T ! T
23 07/01/03 - 09/30/03
L M | h
S3A Enhanced SD/MC Published Charges 1001703 - 06/30/04 B |
24 07/01/03 - 09/30/03
K= _1Enn /MC N dR
7aA Enhanced SD/MC Negotialed Rates ~0/01/03  06/30104 !
25 |Enhanced SD/MC (Refugees) Coslis 07/01/03 - 06/30/04 ]
26 |Enhanced SD/MC (Refugees) SMA Upper Limits 07/01/03 . 06/30/04 ] !
27 [Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04 [ [
128 |Enhanced SD/MC (Refugees) Negotialed Rates | 07/01/03 - 06/30/04 T
| — [ N —
29 07/01/Q03 - 09/30/03
KA Famil
Zga] Hieatny Familes Costs 10/01/03 - 06/30/04
30 07/01/03 - 09/30/03
hy £ amit MA
30a) eaithy Famiies SMA Upper Limis 10/01/03 - 06/30/04
31 07/01/03 - 09/30/03
=~—| Healthy Families Publish h
31a|ie2ny Famiies Published Charges _ [10/0%103 - 0B/30/04
32 . [67/01/03 - 09/30/03
=€ Healthy Families N aR
324 ealthy Families Negotiate ates ﬂol/o] T 06/30/04 j
f 1 1
[33 [Non-Medi-Cal Costs [ 1a3se! 14,386 | J
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: KINGS
County Code: 16 CR CR CR CR CR
Legal Entity: KINGS VIEW - KINGS COUNTY A B C D E F G
Legal Entity Number: 00233 Service Service Service Service Service Service
Mode: 15 - Qutpauent (Program 1) Mode Total Function Function Function Funclion Functon £ unclion
01 10 50 70 58
1 Allocation Percentage 100.00% 23.12% 41.69% 30.03% 5.02% 0.14%
2 [Total Units T ] 1115192 | 1559643 506,636 125.817 5316
3 |Gross Cost 5802.910 | 1341.485| 2419482 | 1742588 291 117 8,247
4 Cost per Unit ) 120 155 287 2N 155
5 |SMA per Unit 183 236 a37 352 2.36
6 |Published Charge per Unit 1.83 2.36 437 352 2.36
7 Negotiated Rate / Cost per Unit
B | rediCal Units 07/01/03 - 09/30/03 211.331 232.962 101.229 9.856 1,086
6a 10/01/03 - 06/30/04 626.932 793.425 301,226 36.685 4,210
5 . . 07/01/03 - 09730/03 6 19.044 19,055 5 344 B
ga | Medicare/Medi-Cal Crossover Units 10101/03 - 06/30/04 195 56,691 45812 13,991
10 v ) 07/01/03 - 09/30/03 1012 2819 236
— /| hi B .
Toa| EMhanced SO/MC (Children) Units 10/01/03 - 06/30/04 7.069 6.298 377
10B8|Enhanced SO/MC (Refugees) Units 07/01/03 - 06/30/04
K = ) 07/01/03 - 09/30/03 7716 13,857 1214 a55
H Famil : ' :
Tia] Heatthy Families (SED) Units 10/01/03 - 06/30/04 15,448 35,198 4749 1.035
12 |Non-Medi-Cal Units ) 250,443 389.249 132,738 58.451 20
13 | vegiCa Costs 07/61/03 - 09730/03 930883 | 254214 | 361395 | 290785 22.805 1,685
13A 10/01/03 - 06/30704 2.941,600 754,148 | 1.230.844 865,285 84,882 6.531
14 — 07/01/03 - 09/30/03 1.416,153 386.736 549,790 442,371 34,693 2563
F—— Medi-Cal SMA U L 1 - - - - - - -
1ap oo pperLimis 10/01/03 - 06/30/04 4475193 | 1147.286| 1872483 1.316358 129131 9.936
15 07/01/03 - 09/30/03 1,416,153 386,736 549,790 442 371 34,693 2.563
——M - Publ - -
154] Med-Ca Publisned Cnarges 10101703 - 06/30704 4475193 | 1.147.286 | 1872.483 | 1.316.358 129,131 9.936
16 ) 07/01/03 - 09/30703
E Medi-Cal Negotiated Rates 10/01/03 - 06/30/04
[
17 07/01/03 - 09/30/03 96.700 55 79.543 54,736 12.365
17| Medicare/mearCal Crossover Costs 10/01/03 - 06/30704 752 149 235 87,945 131.597 32.373
18 07101703 - 09/30/03 147.109 84 44,944 83,210 18.811
M /| - i M - . - -
1ga] edicare/Medn-Cal Crossover SMA Upper Limits | ias—0e 20704 383.594 357 133,791 200,198 49,248 ]
19 . . 07/01/03 - 09/30/03 147109 84 44,944 83.270 18,811
AL -Cal Published Ch, .
1ga Medicare/Med\-Cal Crossover Published Charges R ya3—56776/00 383.594 357 133,791 200198 49,248
20 v . 07/01/03 . 09730703
— - i
20R Medicare/Medi-Cal Crossover Negotiated Rates 10/51/05 - 06/36/04
H [07/01/03 - D9/30/03 6,268 V.27 4373 678
h. /M . - -
[21a) Enhanced SOMC Costs 10/01/03 - 06/30/04 13342 7.489 3,770 1083
22 . 07/01/03 - 09/30/03 9536 1.852 6,653 V031
hanced SD/MC SMA U :
225 -nhance ¢ poer Limils 10/01/03 - 06/30/04 20.297 3,786 14.863 1647
23 07/01/03 - 09/30/03 9536 1,852 8,653 1,031
t—=— Enh, d SD/MC Published Ch.
23A| enee upished Lharges 10/01/03 - 06/30/04 20.297 | 3.786 14,863 1647
24 07/01/03 - 09/30/03 1
/ R
San Enhanced SD/MC Negotated Rates 10/01703 - 06/30/04
25 |Enhanced SO/MC (Refugees) Costs Q7/01/03 - 06/30/04
[26 Enhanced SO/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 {Enhanced SO/MC (Refugees) Published Charges {07/01/03 - 06/30/04
[28 JEnhanced SD/MC (Refugees) Negotiated Rates |07/01/03 - 06/30/04
29 07101703 - 09/30/03 35473 9.282 21652 3487 1053
—— Healthy F | 1 - = - - -
[2ga] Healthy Famites Costs 10/01/03 - 06/30/04 104,735 18.583 70116 13.642 2.395
30 : : 07/01703 - 09/30/03 53966 | 14.120 32.939 5.305 1602
Healthy F, I SMA U Limit - . - -
[30a] 2y Temies pper Limis 10/01703 - 06/30/04 159,333 28.270 106,667 20753 3.643
31 ! 07/01/03 - 09/30/03 53.966 14.120 32,939 5,305 1,602 ]
211 Healthy Famities Published Ch : ]
37a| o3ty Famiies Published Charges 1001703 - 06/30/04 159 533 26.270 106.667 20753 3.643
32 07/01/03 - 09/30/03
—= 2 Healthy F ) N it d Rat
‘32/-\ ealthy Famihes Negotiate: ales 10/01/03 - 06/30/04
1 T
f; Non-Medr.Cal Costs 1421676 | 301.263 603,844 381.296 |  135.245 3
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

DETAIL COST REPORT

OEPARTMENT OF MENTAL HEALTH
PAGE 1 0F 1

FISCAL YEAR 2003 - 2004

County: KINGS
County Code 16 MHS MHS 188 ASQO ASQ
Legal Entity: KINGS VIEW - KINGS COUNTY A B C 8] E F G
|_Legai Entity Number: 00233 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Mode Tolal Function Function Function Function Funcuon Funcuan
10 60 58 10 60
1 |Allocation Percentage 100 00% 22.38% 2831% 30.60% 14 76% 335%
2 Total Units C 40,005 22,350 61,165 20,565 1,290
13 |Gross Cost 177,074 39,622 50,131 54 187 26,133 7,002
4 |Castper Unit : 0.99 724 0.89 127 543
5 [SMA per Unit 2.36 4.37 236 2.36 4.37
6 |Pubhshed Charge per Unil
7 |Negotiated Rate / Cost per Unit
8 Medi-Cal Units @7/01/03 - 09/30/03 6,270 14,735 2.880 150
8A 10/01/03 - 06/30/04 26.175 15 46,430 17.685 1,140
%r Medicare/Medi-Cal Crossover Unis %:gl;gg = g:ggjgi 710
10 R 07/01/03 - 09/30/03
I
10a| Eenced SDMC Units 10/01/03 - 06/30/04
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 . 07/01/03 - 09/30/03
—— Healthy Farmul
A ealthy Famulies (SED) Units 10/01703 - 06/30/04
12 |Non-Medi-Cal Units . 7.350 22,335
13 07/01/03 - 09/30/03 23738 6,210 13.054 3.660 814 ]
Medi-Cal t - . -
13a] Meo-Cal Costs 10/01/03 - 06730/04 95.752 25.924 3 41,133 22.473 5.188
(1a ) - 07/01/03 - 09/30/03 57 024 14,797 34 775 6,797 €56
F—— Medi-Cal SMA Upper Limits - . : :
1A ppertimi 10/01/03 - 06/3004 218,132 61.773 66 109,575 41707 4982
15 ] . 07/01/03 - 09/30/03
-2 Medi-C al Publish. h
154] edk-Cal Published Charges 10/01/03 - 06/30/04
16 ) 07/01/03 - 09/30/03 B
——{ Medi-Cal R
[t6A edi-Cal Negouated Rales _ [10/01/03 - 06/30/04
—
17 . . 07/01/03 - 09/30/03
Medicare/Medi-Cat {
I -Cal Crossover Costs 10/01/03 - 06730/04 208 208
18 - 107/01/03 - 09130103
Medcare/Medi-Cat Cro SMA U 18
184 are/Med:-Cal Crossover pPer LIms | 01/03 - 0673004 236 %6
19 ] 07/01/03 - 09730103
™M -Cal i
94 edicare/Medi-Cal Crossover Published Charges 100103 - 08/30/04
% Medicare/Medi-Cal Crossover Negouated Rates (‘J;;gligg gz;ggfgi
21 e 07/01/03 - 09/30/03
K—JEnnh d SD/M 1
214 hanced SOMC Costs 10/01/03 - 06/30/04
22 . 07/01/03 - 09/30/03
=< Ennanc /MC SMA t
72A] nanced SDIMC SMA Upper Limits 10/01/03 - 06/30/04 T ‘v
23 07/01/03 - 09/30/03 ! !
= Enh / lish h
23A Enhanced SD/MC Published Charges 10701703 - 06730704
24 n 4 SDIMC N \ed Rat [07/01/03 - 09/30/03 !
24A‘E" anced S C Negouated Rates 4}10)01/03 0530108
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04 |
|26 [Enhanced SO/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04 1
\27 Enhanced SD/MC {Refugees) Published Charges [07/01/03 - 06/30/04 _}
(28" [Enhanced SD/MC (Refugees) Negotated Rates |07/01/03 - 06/30/04
 — i _
29 07/01/03 - 09/30/03
Healthy Famul l
29a] €2y Famies Costs 10/01/03 - 06/30/04 N
30 L . 07/01/03 - 09/30/03 :
Healthy Families SMA Upper Limits
304 v ami pper Limi 10701/03 - 06/30/04 T
B S
ER Healthy Families Published Charges 0701103 - 09/36/03 —I
31A 10/01/03 - 06¢30/04 ]
32 07/01/03 - 09/30/03
394 Healthy Families Negouated Rates 0701703 - 06/30/04
[ L
[33 [Nan-MedrCal Costs 57.377 7.280 | 50097 )

MAI9RE MCDES 12)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 (08/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County: KINGS
County Code: 16 CR CAW CR
Legal Entity: KINGS VIEW - KINGS COUNTY A B C D E F G
Legal Entity Number: 00233 Service Service Service Service Service Service
Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
20 21 22
1 Aillocation Percentage 100.00% 26.74% 72.98% 0.28%
2 |Total Units o 3,782 9,014 134
3 Gross»Cost 61_8,494 165,414 451 ,378 1,702 |
4 |Cost per Unit 43.74 50.08 12.70
5 Non-Medi-Cal Units 3,782 9,014 134
6 (Non-Medi-Cal Costs 618,494 165,414 451,378 1,702

MH1966_MODEA45




IFORNIA HEALTH ANDO HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HE

DETAI REPORT
TERMINATION OF SO/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (08/04) FISCAL YEAR 2003 - 2004
County KINGS
County Code 16 REIMBURSEMENT TYPE PC Costs 1] [ cosus
Legal Enuty KINGS VIEW - KINGS CQUNTY a1 ) c [) E £ I G 1 H [ J K
Leqal Entity Number 00233 Total Total Total
Mode 55 Total Inpatient Outpatient Oupanent
S Fsl119, j MAA Mode 05- |  Mode 05-Al Mode 15 Exciuge Mode 15 (Col 1= Col 1)
S F's 0109 31-39 S F's 21.25 Hospaal Omer Moge 10 Program {1 Progtam (2) Program (2)
U T eanCal Costs 07/01/03 - 09/30/03 - - T 19 859 930,883 950 742 23738 974 480
14 10/01/03 - 06/30/04 . _ - ~ : : 73,179 2941680 3014870 95752 3nNos
2 Medi-Cal SMA 07/01/03 - 09/30/03 . : . . - 30211 1416153 1,446 364 57,024 1,503,388
24 10/01/03 - 06730/04 - - ) 111,328 4475193 4.586 521 218132 4,804 653
3 | Med-Cal P C 07/01/03 - 09/30/03 _ - i ; 3021 1,416,153 1 446 364 1 446 364
JA 10/01/03 - 06/30/04 - . . 113 328 4475193 4,586 521 4 586 521
4 07/01/03 - 09/30/03 BE
Medi-Cal N R
o | Mea-ca 10101703 - 0613004
5| Med -Cal Gross Remmbursement T07/G7703 - 09/30/03 . 19,859 930 883 950 742 23738 §74 480
SA 10/07/03 - 06/30/04 j 73179 2941690 3014870 95752 3110621
5 oo Cal 07/01/03 - 09/30/03 1 — 96.700 96 700 56 700
ga | Meaicare/Mea-Cal Crossover Cost 10/01/03 - 06/30/04 T [ 252149 752,149 708 752357
171 MeaicarerMearCal Cros sover SMA 07101103 - 09;30/03 147 109 147 109 147,109
7A 10/01/03 - D6/30/04) } 383 504 383.534 496 364,090
8 i 07701703 - 09130103 147 109 147 109 147109
}'&T‘ Medicare/Med-Cal Crossover P C 10/01/03 - 06/30/04 i [ 383534 183594 383,504
@A Medicare/Med:Cal Crossover N R ?g:g:;gg - g:gg;gz
E T -
10 ) T07/01/03 - 09/30/03 - : 96 700 96 700 96,700
TOA Medicare/Med.Cal Crossover Gross Reim [Tor61703 - 06730704 N = 252 149 252149 208 252,357
11 [07/01/03 - 09/30/03 - 19859 1.027 583 1047 442 23738 1071179
P f rotal SOMC -
A 1013 SOMMC « Crossover Grass Reim [70/01/03 - 06/30/04 ~ - 73179 | 3.193839 [  3267.019 95960 3.362.979
12 s 07/01/03 - 09/30/83 - - - 6268 6268 6268
195 ] Ehanced SD/MC (Chigren) Cost 10/01/03 - 06/30/04 ) ] i 13342 13342 N 133e2 |
13 67/01/03 - 09/30/03 : 9,536 9 536 9536
T fnnances SDMC (Chilgren) SMA 10701103~ 06/30/04 — — 0297 20397 70°297
14 ; 07/01/03 - 09/30/03 - - 9 536 9 536 9.536
1! 3 3
1as] Enanced SDMC (Chiareni P ¢ 10/0°/03 - 06/30/08 - - 20297 20297 20297
;_ZA_ Enhanced SDIMC (Chilsrent N R ?g;gl;gg‘ ggggjgi . .
6 57701703 - 08736163 _ - ] : 6 268 6268 6268
M v
164 CPnanced SDIMC (Chiaren) Gross Reim T0701/03 - 06/30/04 ; 13.342 13342 13342
[ =
[17 | Enhanced SD/MC (Refugees) Casl 07/01/03 - 06/30704 -
18 | Ennanced SO/MC (Refugees) SMA Q7/01103 - 06/30/04
19| Enhanced SD/MC (Refugees) P C 07/01/03 - 06/30/04
20 | Enhanced SD/MC (Refugees) N R 07/01/03 - 06/30/04
21_| Total Medi-Cal Grass Reimbursement “T67/01/03 - 09/30/03 - : 19 859 1033852 1053710 23738 1077.448
[21A}(Exciudes Refugees) 10/01/03 - D6/30/04 j - 73.178 3207181 2280361 95 660 3,376,320
[22 | Enhanced SD/MC (Refugees) Gross Reim 07/01/03 - 06/30/04 : . R — ]
L : > - -
23 ~107/01/03 - 09/30/03 - 35473 35473 1 35473 |
334 Heatny Famies Cost [10/01/03 - 06/30/08 104 735 704 735 JI 104735 }
24 107/01/03 - 09/30/03 53 066 53.966 53 966
[';j Healthy Famihes SMA 10101703 - 06130108 T | 159 333 159 333 159 333 }
25 07/01/03 - 08/30/03 53,966 53,966 53 966
Healthy F b P
25| heanny Famnes P C 10101103 - 06/30/04 ] - 159333 159333 159 3?]‘
26 Ithy Fammes N R [07/01/03 - 09/30/03
6] eIy Famibes (10/61:63 - 06/30/04 T
i I B = T 35473 35473
27 f " . Q7/01/03 - 09/30/03 35473 Q 4
FEr Heahhy Famies Gross Reimn [70/07103 - D6/30704 104 735 104 735 104,735
Less Patenl and Other Payor Revenue
;SA SD/MC « Crossover Revenue }?gl/g:;gg = gg;gg;gi 1
29 Erhanced SC/MC (Children) Revenue { ]
30 Enhanced SO/MC (Refugees) Revenue 1
B Healthy Families Revenue T
[32 | Total Expendiures irom MAA [Mode 55)
(33| Mea-Cal Eligibilty Facior (Average]
34 | Revenue - MAA 1
- + -
3 [y somc 1 " 107101193 - G9/30/03 T 1 19,859 1033852 ] 1053710 23738 1 077 448
Soa] Vo' Dve - SD/MC for Drect Services {10/01/03 - 06/30704 I I 731791 3.707.181 ' 3780361 95 960 3376 320 |
36 | Net Due - Enhanced SO/MC (Relugees) ) : )
37 i 107701703 - 09/30/03 1 I 35473 | 35473 35473 |
[37a] Ne! Due - Healthy Famies [10/01103 - 06/30/0¢ j T 0e738 | 04735 104 73¢
[ 1 Y
Amcunt Negatialed Raies E xceed Cosls |
07/01/03 - 09/30/03 |
% SDIMC (includes Children) Tm/owoa R IS l r J
39 Erhanced SDIMC (Refugees) N 1 : 1 1
40 07/01/03 - 09/30/03 | ' I
_—‘AOA Healthy Familes T0/01/03 - 06/30704 J J r l E ]

r9se



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SD/MC PRELIMINARY DESK SETTLEMENT
MH 1379 (08/04)

County KINGS
County Code 16

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity KINGS VIEW - KINGS COUNTY A B [ D 3 T F I G H | 7
Legal Entty Number 00233 Total Total Totat 50 00% 5435% | 52 95% Tvanable % 75 00% Total
| MAA Inpatient Qutpatent Tota) FFP FFP FFP FFP FFP FFP
L SO/MC Administrative Reimbursement (County Only) j T - s - - . ; - ;
(\ County SD/MC Direct Service Gross Reimbursement 4483 70K 4,453 763
[2 Contract Providers Medi-Cal Direct Service Gross Rembursement
r& Total Medi-Cat Direct Service Gross Reimbursement 4.453.708
4 Medi-Cal Administrative Reimbursernent Limit 663,065
5 Medi-Cal Administration 183,891 B
6 Medi-Cal Administrative Reimbursement [EER.LA] 91,946 91946
Healthy Families Admunistrative Reimbursement (County Only) . L
7 County Healthy Families Direct Service Gross Reimbursement 140,208 140,208 |.
7A  [Contracl Providers Healthy Families Direct Service Gross Reim
78 [Total Healthy Families Drect Service Gross Reimbursement 140,208
8 Healthy Famitres Administrative Reimbursement Limit 14,021
9 Heaithy Families Administration 5. 7RY
10 Healthy Famihes Administrative Reimbursement 5.749 1263 V- 3763
SO/MC Net Reimbursement ot MAA
11 [Med-Cal Admin_Activities Svc Functions 01 - 09
12 Medi-Cal Admin Activities Sve Funcuons 11 - 9, 31 - 39
\34Mem-ca> Admin_Activites Sve Functons 21 - 29 (Caunty Only)
14 Uthzaten Review-Skiled Prof Med Personnel (County Only) 139952 H1Y 963 119,968
15 Otner SO/MC Unhzation Review (County Only) 72 6iX o A4 RYIRIES]
t
116 07/01/03 - 09/30/03 107y [ | 071179 SHY IBe ALPNLTH
16A SO/MC Nel Remburserent for Direct ServlcesJ 10/C1/03 - 06/30/04 9 1162979 { TR 697 . | 7X0 w}
17 07/01/03 - £9/30/03 6.20% 0 20X ) 1074 1074
[7& | Enhanced SDIMC Nel Reimb (Chidren) Lm/ouo] ~06/30/04 RV EXTE] [X3R: x_ﬂ:—J
D8 Enhanced SD/MC Net Reimb _(Refugees)
19 Total SD/MC Rembursement Before Excess FFP 2 623 %44
20 [Amount Negotiated Rates Exceed Costs - SD/MC & Enh SD/MC
21 Total SO/MC Reimbursement (FFP) TN pas
22 |Contract Limiation Adjustment
23 Adjusted Total SD/MC Reimbursement (FFP) ETRETY!
74 07/01/03 - 09/30/03 I W7 T 205K 2108
T Healthy Famities Net Reimbursement JIT)/OUCB T0B/30/04 104 738 Tid 735 1 HX TR TR
25  |Total Healthy Families Resmbursement Before Excess FFP ] 93 XQ%
[26_[Amount Negouated Rates Exceed Costs - Healtny Familres I i
127__|Total Healthy Famihes Reimbursement [ ] 94 RuK

STATE SHARE OF SO/MC COS™
Line 6: Caluma D minus Cotumn E|
Line 10: Column O minus Column H
Line 11: Column O minus Column E
Line 12: Column D minus Column E
Line 13: Column D minus Cojumn |
Line 14: Column D minus Column't
Line 15: Column D minus Column E
Line 16: Column D minus Column F
by
Line 16A: Column D minus Colurnn G

Line 17: Column D minus Column H
Line 17A: Column D munus Calurna H
Line 18: Column D minus Column H
Line 24: Colum inus Coturnn H

9t 946
2026

Line 24A: Column D minus Column K
|__TOTAL STATE SHARE SD/MC COST |

2,297,475

[PSTEN




